AAMC recommendations, those cases can sensitize students to general issues of LGBT-related cultural competency (for example, appropriate use of pronouns and other terminology).
Prevalence of Delusional Infestation-A Population-Based Study
Delusional infestation (DI) (formerly known as delusions of parasitosis or Morgellons disease) is a disorder in which patients have false fixed beliefs of infestion with animate or inanimate pathogens. Patients are often resistant to medical evidence and reluctant to pursue psychiatric evaluation. Therefore, dermatologists must be aware of this challenging disorder.
Knowledge of DI epidemiology is critical. Disease incidence describes the rate new cases are diagnosed. Disease prevalence reflects the proportion of cases in a population at a given time. Our group has previously reported the ageand sex-adjusted incidence of DI as 1.9 (95% CI, 1.5-2.4) per 100 000 person-years.
1
To our knowledge, a population-based study of DI prevalence does not exist. To date, the only DI prevalence data include 2 limited surveys of outpatient practices and a Methods | After institutional review board approval, the Rochester Epidemiology Project (REP), a linkage system of medical records, was used to identify all patients.
5,6
Delusional infestation was defined as the perception of a pathogen infestation with abnormal skin sensations but without reasonable evidence of an infestation. 1 After a search of the REP with DI-related terms as described in Bailey et al, 1 no additional patients with DI were identified. In prevalence calculations, the numerator was patients with DI who were residents of Olmsted County, Minnesota, on December 31, 2010. The denominator was determined from age-and sex-specific estimates of the population of the county in 2010, which were calculated from an enumeration of Olmsted County provided by the REP. 5, 6 Prevalence was age-and sex-adjusted to the US white population in 2010.
5
Poisson regression models were used to fit age and sex with prevalence. Patient data were deidentified.
Results | Of the 35 patients identified, 34 received a new diagnosis of DI while a resident of Olmsted County, Minnesota, from 1976 through 2010; the 1 patient who was not considered to have an incident case moved into the county and was still a resident on December 31, 2010. The cohort included 13 men (37.1%) and 22 women (62.9%). The mean age at DI diagnosis was 64.5 years (median, 69 years; range, 12-93 years). Prevalence by age and sex is summarized in the Table and Figure. Ageand sex-adjusted DI prevalence was 27.3 per 100 000 person-years. Age-adjusted prevalence inc reased significantly with age for both sexes (P < .001). The difference in DI prevalence between sexes was not significant (P = .33).
Discussion | To our knowledge, this study is the first to report population-based DI prevalence. The overall prevalence is considerably higher than other prevalence rates.
2-4 Our findings indicate that DI prevalence may be underreported. The higher rates reported in our study may reflect our use of the REP, which enables population-based statistics and includes patients presenting to any general practitioner and specialist in Olmsted County; previous studies have reported rates among patients presenting to a particular outpatient practice or to a subset of practices.
2-4
Our study has limitations. The study population represents one predominantly white Minnesota county, which may not represent DI prevalence in diverse populations elsewhere in the world. Also, this study did not differentiate between primary DI and secondary DI from formication induced by comorbid diseases or other factors, potentially overestimating prevalence.
Conclusions | This study reports the first population-based DI prevalence. Although rare, DI seems to be more common than previously suspected and occurs most frequently in older men and women. Future studies may explore the primary burden of this challenging and often refractory disorder to better estimate disease prevalence. 
Letters
Report of Cases | Case 1. An adult woman experienced food poisoning hours after ingesting bitter-tasting pumpkin soup. The initial symptoms were digestive problems (nausea, vomiting, diarrhea) , which lasted about a day. A little over a week later, she experienced substantial hair loss. The meal had been shared with her family, who had eaten less of the soup than she had, and they experienced symptoms of food poisoning but no hair loss.
The patient was seen in consultation 2 months after the hair loss. The alopecia had affected a large part of the scalp, and the lost hair had regrown to a length of 2 cm. Some of the persistent hair presented with trichorrhexis nodosa 2 cm from the base. The pubis also presented with partial alopecia.
Case 2. An adult woman experienced food poisoning that involved severe vomiting beginning about an hour after the meal and lasting for hours. Those with whom she had 
